Reference No.: 
2002-0856.02/4670-240 



Declaration and Power of Attorney for Patent Application 



As below named inventors, we hereby declare that: 

Our residences, post office addresses and citizenships are as stated below next to our names, 

We believe that we are the original, first and joint inventors of the subject matter which is claimed and for 
which a patent is sought on the invention entitled COUPLING RETRACTION MECHANISM FOR AN 
IMAGE FORMING DEVICE, the specification of which 



(Check one) 



[ X ] is attached hereto. 



[ ] was filed on 

Application Serial Number 
and was amended on 



(if applicable) 



We hereby state that we have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

We acknowledge the duty to disclose to the U.S. Patent and Trademark Office all information known to us 
which is material to patentability (as defined in C.F.R. §1 .56) in connection with the examination of this 
application. 

We hereby claim foreign benefits under Title 35, United States Code, §1 19 of any foreign application (s) 
for patent or inventor's certificate listed below and have also identified below any foreign application for 
patent or inventor's certificate having a filing date before that of the application on which priority is 
claimed: 



Prior Foreign Application(s) 




NONE 






(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 



Priority Claimed 



(Number) 



(Country) 



(Day/Month/Year Filed) 



[ ] 
YES 



[ ] 
NO 



[ ] [ ] 
YES NO 



[ ] [ ] 
YES NO 
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We hereby claim the benefit under Title 35, United States Code, §120 of any United States application (s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code, §1 12, we acknowledge the duty to disclose material information as defined in Title 37, Code of 
Federal Regulations, §1 .56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 

NONE 

(Application Serial No.) (Filing Date) (Status: Patented/Pending/Abandoned) 



(Application Serial No.) (Filing Date) (Status: Patented/Pending/Abandoned) 



Power of Attorney: As a named inventor, I hereby appoint the following agents/attorneys to 1 
prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith. 


Scott Barker 
Reg. No. 42,292 


D. Brent Lambert 
Reg. No. 41,925 


John Brady 
Reg. No. 22,020 


John J. McArdle, Jr. 
Reg. No. 26,770 


Jacqueline Daspit 
Reg. No. 36,779 


Deborah Murdock 
Reg. No. 42,01 


Elizabeth Jacobs 
Reg. No. 34,189 


John Pezdek 
Reg. No. 30,208 


Edward H. Green, III 
Reg. No. 42,604 


David D. Kalish 
Reg. No. 42,706 



Send Correspondence to: 


John J. McArdle, Jr. 




Lexmark International, Inc. 




Intellectual Property Department 




740 West New Circle Road 




Lexington, KY 40550 


Direct Calls to: 


John J. McArdle, Jr. 




859-232-3939 
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We hereby declare that all statements made herein of our own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



SOLE OR FIRST INVENTOR: 



Full name: 



Larry 



Steven 



Foster 



First Name 



Middle Name/Initial 



Signature: 




Residence: 



lame Middle Name 
Lexington, Kentucky USA 



Last Name 



Last Name 

Date: ?oe>4-- Qg -tZC 
Year-Month-Day 



City, State, and Country 
Citizenship: United States 



Post Office Address: 3888 Delong Road, Lexington, KY 40515 



SECOND INVENTOR, IF ANY: 

Full name: Edward 



Signature:, 



First Name 




Lawrence 



Middle Name/Initial 




Kielv 



First Nar\^ Middle Name Last Name 
Residence: Lexington, KY USA 



Last Name 

Date: Jf-P3-&fr 
Year-Month-Day 



City, State, and Country 
Citizenship: United States 



Post Office Address: 700 Rainwater Drive, Lexington, KY 40515 
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THIRD INVENTOR, IF ANY: 

Full name: Robert 



Galon 



Newman 



First Name Middle Name/Initial 

Signature: /^^c/'^^^)^ /ti^tsrr*>>~* 

First Name Middle Name Last Name 

Residence: Lexington, KY USA 



Last Name 

Date: 2*g?-o?-2-~ <- 
Year-Month-Day 



City, State, and Country 
Citizenship: United States 



Post Office Address: 1388 Copperfield Court. Lexington, KY 40514 



FOURTH INVENTOR, IF ANY: 

Full name: Harald 



Portig 



First Name 



Signature:. 




Middle Name/Initial 



First'Name l^jfidle Name Last Name 
Residence: Versailles. Kentucky USA 



Last Name 

Date: ZQ0±^Z^£ 
Year-Month-Day 



City, State, and Country 
Citizenship: United States 



Post Office Address: 400 Tincher Drive. Versailles. KY 40383 



FIFTH INVENTOR, IF ANY 

Full name: David 



Erwin 



Rennick 



: irst Name 



Signature:. 



die Name/Initial 




Last Name 



>frst Name Middle Name Last Name 
Residence: Georgetown. Kentucky USA 



Date: gg^j^Cg 
Year-Month-Day 



City, State, and Country 
Citizenship: United States 



Post Office Address: 105 Canvasback Court. Georgetown. KY 40324 
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SIXTH INVENTOR, IF ANY: 

Full name: Edward Lynn Triplett 

First Name Middle Name/Initial Last Name 

Signature: /jdU^OJtck nLv>y^ (Q^c^'tX Date: ^oM- D3-3Cp 

First Name Middle Name Last Name Year-Month-Day 



Residence: Lexington, KY USA 



City, State, and Country 
Citizenship: United States 



Post Office Address: 1013 Kavenauoh Lane, Lexington, KY 40509 
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